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A 25-year-old man presented to the emergency depart-
ment after having been stabbed in the left axilla, which
resulted in a 3-cm laceration near the posterior axillary line.
The patient was hypotensive but otherwise stable. A
computerized tomography (CT) of the chest was obtained
and did not reveal any arterial trauma. Ten days later, the
patient presented with a hematoma in the left axilla and
severe pain around the healed laceration. The patient
underwent CT angiogram (CTA), which demonstrated
a subclavian artery pseudoaneurysm (PA) (Figures 1 and 2).
Figure 1. Postcontrast axial computed tomography images of the chest
demonstrate an enhancing pseudoaneurysm within the left axilla.
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formed (Figure 3), followed by successful coil embolization
of the left circumflex scapular artery (Figure 4). Crossing the
PA was attempted but was not successful, and it was believed
that the vessel was completely transected. Two days later, the
patient’s symptoms had improved considerably, and CTA
was performed as routine follow-up to the embolization.
(Figure 5).
Figure 2. Three-dimensional reconstruction from postecontrast axial
computed tomography of the chest, showing the traumatic pseudoaneurysm
and feeding circumflex scapular artery.All rights reserved.
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firming the computed tomographic angiogram findings with the circumflex
scapular artery feeding the pseudoaneurysm.
Figure 4. After coil embolization, revealing the coils within the circumflex
scapular artery with no enhancement in the pseudoaneurysm.Figure 5. Routine 2 days post-coiling follow-up imaging with contrast axial
computed tomographic angiography (A) and digital subtraction angiography
(B) images.
